SUBMIT: COMPLETED APPLICATION, TAR
STATEMENT AMD FEE TO:

Planning and Zoning Depart.

APPLICATION FOR PERMIT

ENTERED

= Baylield County BAYFIELD COUNTY, WISCOMNSIN F

]ﬂu\.@m!m

ng g

e JSOI0T

PO Box 58
Washburn, Wil 34852
715} 373-6138

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

T
i

w m:._ mn%wmn
I AR 09 2015
Bayfield Co. Zoning Dept.

Vil

I

555

Amcunt Paid: @‘g m‘m-m m.

Refund:

2 BOT START COMSTRUCTION URTH ALL PRRRUTS HAVE BEEN ISSUED TO AFPLICANT.

TYPE OF PERMIT REQUESTED—3 _\@ LAND USE - 0 SANITARY. - [1:PRIVY: 0 CONDITIONALUSE - [ SPECIAL'USE - - 0 B.G.A. [ OTHER

Owner's Name:

mﬁ&%&mm wo&uwaa m \

Mailing Address:

1955 indemeve CF

City/State/Zip:

Telephone:

Sen Thecirvee ; W 6553550 | £50500 (I3

Address of Froperty:

HYIRE Bear Toint~ R

CheyfState/Zip:

Cable,

KT G482

Cell Phone:

&il.5e0, 123

Contraciorn: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Malling Addrass (include City/State/Zip): Whritten Authorization
Attached
O Yes io
BROJECT PLM: (23 digits) Recorded UﬂM_Sm:ﬁ (i.e. Property Ownership}
LOCATION © - Legal Bescrintion: {Use Tax Statament) 0d- C34-2-43 06 Qaw: \ o5 ~00I-0H00)| volume page(s) MN@
. Gov't Lot .| Lot(s) CSM Vil & Page | Lot(s) No. Biockis} No. | Subdivision:
14, 174 : :

- —L. : .
Section , Township ; N, Range Wm W

mn %mk

Lot Size Acyeage
196

Creek or Landward side of Floodplain?

[ is Property/Land within 300 feet of River, Strearm (incl. Intermittent) Distance w\b..\._,wﬂ\%n@x s frpm Shoreline
i yesw--gontinue —B

is Property in Are Wetlands
feet

yal Shoreland "

Floodpiain Zona? Present?
&Aﬂqoﬁm_‘wﬁwma within 1000 feet of Lake, Pend or Flowage Distance Structure is from Shoraline : .D _< es O Wmmm
if yes-~gontinue =9 feet ® No B Mo

3 Mon-Shofsland -

Value at Tiimie '~
of nc_._._ﬁ_mﬂos

mater

S:._m ._.<um &
» .wmé_ m<mﬂm3

N Mew Construction | N 1-Story

O Seasonal

(] ggzmﬁ%mig« . O City

1
O Addition/alkeration | O 1-Story +Loft | B Year Round 2 O {New] Sanitary SpecifyType: | Bwwell
mL ®~ %Q O Conversion O 2-Story ] 3 B Sanitary {Exists} Specify Type: A | O
[ Relocate (existing bldg) 0 Basement O Privy (Pit) or = Waulted (min 200 gdllon)
[ Bun a Business o6 0 fo Basement "None O Paortable (w/service contract)
Propearty 0 fFoundation 0 Compost Toilet
C 0 U Naone
Existing Structure: (if permit being applied for is relevant to it} Length: Witdth: Height:
Proposed Constrisction: . Lergihe G7 Widih: G Height: 22°
Proposed Use v . Proposed Structure: S Dirensions | Square
bk e RIS o - Footage:
[l Principal Structure (first structure on property} ¥ Y

[ Residence (i.e. cabin, hunting shack, etc.)

weith Loft

[ Rresidential Use with o Porch

with (2} Porch

with a Deck

with (2" Deck

UG Ry P R N IS ) oy RSN PSS P P P
Hixix
o | e [ o | v | e | o [ [ | foe [ e

above described uaw%vgf. reasonable time for the purpose of Swﬂmﬂ_c:
Owner(s): L g \u w

O d L2

(] Commercial Use with Attached Garage
O Bunkhouse w/ (0 sanitary, or U sieeping quarters, or T cooking & food prep facilities} X
il Maobile Home (manufactured date) X
O | addition/Alkeration (specify) X
teload 1 — 5 — e
L) Bunicipal Use & | Accessory Building  {specify) &uéﬁ%xm&xo £ s G YRS J«Q %&w mnmu
il Accessory Bullding Addition/Alteration {specify) F:4
Heo'dforls 0% | Special Use: (expiain) { i ¥
[t} Conditlonal Use: {explain} { X ¥
MAY 05 205 . A ;
SRl U i Of | Other: (explain) ( X H
 Secreladal.Stal FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

fon {inciutling any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {wa)
am [are) responsible for the detail and accuracy of all infarmation | {we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may ke a result of Bayfeld County relying on this information | (we) am (are} providing in or with this appfication. | {we) consent to counity officials charged with administering county ordinances to have access to the

e 341505

‘ Apthorized Agent:

H thers are Multiple Owners listed on the Desd 8] O 7S ST sign or mmﬁa:m jof mcﬁ:o:nmmos must accompany HT.W application)

Date

if vou sre signing on behalf of the owner{s
g !

’ [ - f \,) .
Address to send permit N @vfw..wm, hﬁmb EMete

a letter of authorizati

3;% aceamgany this apnlication)

mn%, M)P..w \NQ x..u Q\H] ule.W% Attach W

APPLICANT -

Nezp Qe

PLEASE COMPLETE P

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

CT PLAN ON REVERSE SIRE




Spblyingfor]

Show Location of:
Show { indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
Marth (N} on Plot Plan v

{*) Driveway and {*) Frontage Road (Name Frontage Road)¢"

All Existing Structures on your Property v

(*) Well (W)p(*) Septic Tank (ST); (*) Drain Fieid ﬂcwﬂ (¥) Holding Tank (HT) and/or {*) Privy {P)

(*) Lake; (*MRiver; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*} Slopes over 20%

,WN& “

fhahed diag™"

o Please complete {1} -~

(8) Setbacks: (measured

{7} above (prior to continuing}

to the closest point}

’Medsurement
“i-Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) \ Rﬁml Feat
| :Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ~ B Feet
- Setback from the Bank or Bluff AL Feet
i1 -Sethack from the North Lot Line L1y Feet v
[ ['Setback from the South Lot Line 1G5 Feet Setback from Wetland Feet
.| - Sethack from the West Lot Line %mw Feet 20% Slope Area on property [ ves Gfilo
Sethack from the East Lot Line @ o Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20 Feot Setback to Well Y2 Feet
Setback to Drain Field Fast
Setback to Privy {Portable, Composting) Feet

rnarked by a ficenser surveyer at the owner's expensa.

Frior to the placement or construction of a structure more than ten (10] feet but less

Prior to the glacemant ot construction of @ struciurs within ten (101 feet of the minimum required setback, the boundary fing from whith the sethack must be measured must bie
other previously surveyed corner ar marked by a licensed surveyor at the owner's axpentg.

than thirty (30) feet from the minimum required sethack, the boundary lins from which the sethack must be mezsured must be v
one previausly strveyed corner ta the other previously surveyed corner, or verifiabia by the Department By usa of 2 corracted compase from 2 known corner within 500 feet of the proposed site of the structure, or

ie frony one previously surveyes corner to the

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Vitell {W).

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies mavy also require permits,

W5 Proposed wc__o__:m m.ﬂm cm__:mmvma

Inspection xmnca

_mm:mznm m_._*o_,q:mn.o: Ano_._:ﬂ\ Cmm Only) - mm:qm_.e_ Nurnber: # of hedrooms: Sanitary Date:
Permit mm:.mn_ Emi Reason for Denial:
Permmit #: \ ﬁ& QQ Permit Date: \ﬂ. R \A&
.m b)i " 58 S
e | S R 3 | s [ v g reret | ves
) R itigati t . gy it Al a 3
Is Striscture Non-Conformiing | 0 Yes - ﬂzo Mitigation Attached | - .wma : Affidavit Attached | DlYes E Mo
Granted by Variance E O.A. u P.mSo:m:_. Granted u< <mzm:nm :w O > y
I1¥es I No “Case O Yes ONo ' ;
Was Parcel .:.mumme n.aﬁmm |-nves . 0 o, O No
g <mm O'Me O Ne

gz

Date of Inspection: 27 245

«%E VIS \e:

R

Lakes Classification \ }

Zoning District

_ Inspected by;

Date of Re-Inspection:

et
HER)

no:a.:oi& Town, Wu mmittee or Board Conditions Attached?

seon  habs dotoers
ﬂca&h. el Pressona.

MYes ™ Mo ~(f Ng they need to be aftached.)

Signature of Inspecto N .“V
Lt 2/

menﬁwﬁwﬁ:

v

Hold For Sanitary: L

Hold For .ﬂm.p.

Hold For Affidavit

Hold For fees: m..ﬂv,w

@ October 2013
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mcmg_._. LOMPLETED .D_uv_._hb.:DZ q.Px

mqﬂ.mgmz,q AND mm.m 10: R APPLICATION FOR PERMIT Permit #: \ma D\wﬂ.@
BAYFIELD COUNTY, WISCONSIN s A
] b Ero I MR

Date: | m., N.Q P \m, |
Amount mﬁi" %ﬂwm

Refund:

{715)373-6138 -

INSTRUIETIONS: Mo permits will be issued until all fees are paid. mwﬁmmwﬁ Mwmw Fon m wm&w
A W .

Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

‘CONDITIONALUSE SPECIAL'USE [} B.OA

..m.s..rm_.\m Zmim.... . ?.mm_" m..En_\m h“q \ n b nd n_ﬂ«.\mﬂm_ﬂm\N_m qm_muﬁnwwmf )
- Bl tERin ferinl . _, Ny Fes -Tai-F el
Dowald + Cvfc% Wihvde Capie to) 5483  |Cable W\ 5787
Address of Property: CityfState/Zim \.%mm_«.,_wu_ﬁ:wwhm Fa
. . ) o b
& Foto  HE x\% o)t od 24 /e LAy ki /4
Contractor: Contractor Phone: Plumber: Plumber Phane:
R . - —
b:»:n:.ﬁmn Agent: {Person Signing Appiication gn behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
%nﬁﬂ@%%\ %\N“\ x@ \ \wm‘&%ﬁ&m / 0 Yes J No
- PIN: (23 digits) Recorded Uoncamzﬁ (i.e. Property Qwnership)
Legal Description: {Use Tax Statement) M-y - .{m i\\@hw i\wwa. nw\%wxi.\\m% f ot das Pagal(s) Nm & M

(430 . £l

Gov't Lot Lot(s) CSh Vol & Page Lot{s} No. Block(s} No.
_ Py 7| .
R 617 |ldo 52
M o vy . Town of: Lot Size Acreage
wmnzo_.rm.w" i uM , Township \\\\ N, Range Nmmwm w ¥ ugl
Nama kpf o 5, jgo

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermitent) | Distance Structure is from Shereline : 1s Property in Are Wetlands
L el i Creek or Landward side of Floodplain? B wogeecantinge P feet Eleadplain Zone? Presant?
Oshoretand: oyl ins " : : JY Oy
e 1 [ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es ives
i yascontinue P feet Lo e

[Non:Shoreland

Valug-at Time: : .
of no_._._ﬂ_mﬁ #of Stories Water
and/or basement:
¥ New Construction F 1-Story . ﬁ mmmm.o:m_ C 1 T Municipal/City . C City
O Addition/Alteration | [ 1-Story+ioft | T YearRound | O 2 0 (New) Sanitary SpecifyType: ________ | T Well
: m w oy T Conversion . 2-Story ¥ Shaag a3 Mmm:zmé (Exists) Specify Type: =TI |
? C Relocate (existing bldg) | 0 Basement | 71 Privy (Pit) or Vauited (min 200 galion)
[ Run a Business on L~ No Basement o None -1 Partable (w/service contract)
Property [ Foundation 1 Compost Toilet
W) ] " Mone
Existing Structure:  (if permit'being applied for isrelevanttoit) 7. | Length: Width: Height:

Proposed Constriction: .- il o] tengthy 36 Width: W.Wkw;\m Height: h.i_ '
.mnqovowm :mm : v k . sed : .U_.s._m_.._w.mm;.w _. W%hw..mmm
O Principal Structure (first structure on property} { X
O Residence (i.e. cabin, hunting shack, etc.) { X

\ with Loft { X
¥ Residentiaf Use with a Porch { X
with [2™) Porch { X
with a Deck { X
with [2™) Deck { X
[] Commercial Use with Attached Garage { X
O Bunkhouse w/ {[] sanitary, or T sleeping quarters, or _) cooking & food prep facilities) | X
] Mobile Home (manufactured date) { X
 Municipal Use [ | Addition/Alieration (specify) { X —
- W | Accessory Building  (specify) ,u\,_«ﬁeak\ \f;ﬁﬁﬁl { X Q\NM v 26 kg
[1 | Accessory Building Addition/Aleration {specify) ' { X
Rec'd for I3
- 7| Special Use: {explain) { X )
Kh% go Mmmm | Conditional Use: {explain) ) : { X )
o ] Cther: (explain} { X )

FAILURE TO OBTAIN A vmmw\_mm_un«m_}mjz%cm Lm nmwwmn__nmwﬁucﬁﬂzD T A PERMIT E LL R n_wr_m.u._z PENALTIES

i [we) declate that this application {including any accempanying information JEEN EXa M ne! & hast of my [ouF} goim ge and bel 1 is true, correct and cormnplete. | jwe) acknowledge that | {we)
am lare] responsible for the detai] and accuracy of all infarmation | (we) am (are} providing and that i will be relied upon by Bayfield County in determining whether ta issue a permit. I [we} further accapt fiability which
may be a result of Bayfield Countyrelying on this information 1 (we} am (are} E.o<_n__:m in ar with this application. { {we] consent 1o county officials charged with administering county ordinances to have access to the
above descri aperty at any peAsonable time for the W::uomm of inspection.

ot Votdt Lo (o [, BLOGTE e SR 5

{if there are it_%,m Owners listed on the Dead All Owners must sign ar _mﬁml& of authortzation must accompany this application}

Authorized Agent: Date

. {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
\ rmm M “ Attach
Address to send permit N\\Wﬁ.ﬂ Nﬁ\v _\ \.&\N\M \UQ, %~ .\\ M\\_ Q\\w \nw m\k\ \\ANW\ Copy of Tax Statemeant
if you recently purchased the properiy send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S5IDE




m.zua Location of: Proposed Construction
Show / Indicate: North {N} on Plat Plan

" Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: Ali Existing Structures on your Property
{5) Show: (*y Well (W); {*) Septic Tank {ST}); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
(86} Show any (*}: (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
(7) Show any (*): (*) Wetlands; or {*} Slopes over 20%

el
. , /
HELm Poiat £l

fw\m X mth

pares mﬁ,\ﬁ

¥ b

fo

Veaw
A

w\i R\

Please complete {1} ~ {7} above (prior to continuing}

(8} Setbacks: {measured to the closest point)

....mmﬂwmnw from the Centerline of Platted Road J Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way ‘Sethack from the River, Stream, Creek
G :Setback from the Bank or Bluff

‘Setback from the North Lot Line -
Sethack from thie South Lot Ling -
a1 7Sethack from the West Lot:Line -

Setback from Wetland
'20% Slope Area on ua_um_d..
m_m<mso: of _u_oo%_m_:

“RéE The mogmﬁcnﬂoa Of New One & Two _HmB_E Dwelling: ALL Muricipalities Are mmnc_ﬂmu To Enforce The Uniforen _uém_m_:w momm
. : The local Town, Village, City, State or Federa! agencles may alss require pérmits,

: Samitary Numiber: o mee e T hedroo | Sanitary Dt

“Redson fof Denial:

16 Parcal & m:w-mﬁmsmm&..w...o.
Is Parcel in Comimon Ownership
is Structure Non-Conforming

Granted by Variance {B.0.A. u

: © | Affidavit Required | [1Yes N
?.__qmm:o:bﬁmnrmn Z¥es T UENo - | CAffidavit Attached | D Yes il No

E.m<_ocm_< maamn_ by Variance nm 0.A. w

i1Yes || No A nmmmu o T OYes m.z_u : Case #: o : L
7 " Was Parcel _“mmmwz Created Jﬂm<mm [ No L . Were Pouma‘ ::mm mmﬁqmmm:ﬁma c< Oé:mﬂ ¥ Yes O No
Was Proposed Building Site Delineated | @Yes O No Was Property Surveyed | ®Yes 1 No
! Inspectign Record:
P W ) Zoning District { h P }
r\“ K o R takes Classification }
Date of inspection: Ce -+ Inspected uémﬁ Nwr.m\mﬂrﬁ\ Date of Re-Inspection:

Condition(s): Town, Committee omm rd Conditions Attached? {1 Yes TNo—{If No they need to be attached.)

EQ.T rm‘.o_\ \.\v{#&?”

Mo foads S;n@a \\&hr\r.\._

Si :mm_.:m _.u::m.. : . . . . Date of Approval: y
Signatu p mJ . pp M\w\ s
7

Held For TBA; L

7

Held For Sanitary:

@& October 2013




By 90 2

APPLICATION FOR PERMIT /.vm:.:ﬁ #

BHTERED Do

I Amount Paid:

Refund:

INSTRUCTIONS: ‘No permits will be issued until all fees are paid.
Checks aré made payable to: Bayfield County Zoning Department.
[alagisei) .m.;m.m COMNSTRUCTION DNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

owner's Zmam. . — R . T _,.\_m:_:m Address: . City/State/Zip: T Telephone:
gt ] - i - L~ AT
_\\A% mas I mim\\w%\ Came 3
Address of Property: ! CityfState/Zip: Cell Phone:
el Py 2 e . \énﬂ o
44915 Chicage Ave ﬁa?mu\n, I 893 563 320514
Contractor: o Contractor Phone: Plumber: Piumber Phone:
self
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
G Yes &#%No
. PIM: (23 digits) Recorded Document: (i.e. Property Ownership)
- _.Onbﬂoz Legal Description: (Use Tax Statement) %wmﬂ 24306 g - m %0 i§2- e Volume MMM page(s) NV%

Gov't Lot CSIv Val & Page Lot(s) Nao. Blockis) No. | Subdivision:

ILy74 AW \th,mu 3 F ANG.X%\«%?L

! ‘ Town of: Lot Size Acreage
Section m @ , Township mmw N, Range Wn. w %..\va
E&mﬁ% W 3/=4S

i/4, 1/4

i Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continug — feet Floodplain Zone? Present?
#71s Property/Land within 1000 feet of Lake, Pond or Flowage Distance, Structure is from Shoreline : [1 Yes ol Yes
# yes---continue —P \m B feet [ No #l No

£ New Construction 0 1-Story T Seasonal C1 . Municipai/City Ol City
7 Addition/Alteration | ¥ 1-Story+loft | ® YearRound | 0 2 O {MNew)Sanitary SpecifyType: ___ | E'well
O Conversion O 2-Story 0 rio3 i Sanitary {Exists) Specify Type: 4T J
O Relocate (existing bidg) ] Basement o 7 Privy {Pit) or ©! Vaulted (min 200 galion}
| C Run a Business on 0 No Basement & None 0 Porizble (w/service contract)
Property 0 Foundation O Compost Toilet

. d [ None

Existing Structure; :wvm:.aﬁ wm_:m.m_u Width: Height:

Propised Construction:’; width: 44 Height: ('

| O P.:._n_um_ mﬁ:nﬁz_.m ﬁ:.mﬁ mﬂcnﬁ:ﬂm on u_dumﬁi { X
O Residence (i.e. cabin, hunting shack, etc.) { X
. with Loft { X
&\ Residential Use with a Porch { ¥
with {2} Porch ( X
with a Deck { X
with (2™) Deck ( X
[ Commerciat Use with Attached Garage { X
) Bunkhouse w/ {T sanitary, or [] sleeping quarters, or {1 cooking & food prep fac { X
O Maobile Home (manufactured date) { X
— | Addition/Alteration (specify) { X
%@aﬂ&u@ﬁﬁw@u:mgnm%\ | Accessory Building  (specify) Grarae b f Stpenne. S0 (o ( 3y X %
O w Accessory Building Addition/Alteration (specify) { X _
MAY 08 201
. . O Special Use: (explain} { X }
Secretarial SIA =1 ditional Use: (explain) ( X )
0 Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
| {we} declare that this application [including any accompanying information} has.béen,gxamined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we)
am (are) responsible for the detail and accuracy of aff information 1 [wet3m {are) providing that it will be relled upon hy Bayfield County in determining whether to issue a permit. | [we) further accept liability which
may be a result of Bayfield County refying on this infarmation | ‘m”, am _mﬁ roviding in or with this application. | (we} consent to county officials charged with administering county ordinances (o have actess to the

ove n_mmn:wmuwww atny reasonable time for e _E.m se G inspectipgn, )
Owner(s): (A bR Date m\\%nm\\hwﬁ{m
¥

{#f there are Multiple Owners mﬁmm_ on the Deed 1\02%3 must sign or letter{s} of autharization must accampany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of autharization must accampany this application}

Attach
Address to send pertmit Sqypme A5 G (.u ou€ Copy of Tax Statement ,\
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

)

Show / Indicate: North (N) cn Plot Plan
(3) Show Location of (*}: (*) briveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
{5} Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank {HT) and/or (*} Privy (P)
(6) Show any {*}: {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7)  Show any (*): (*) Wetlands; or (*} Slopes over 20%

Flease complete [1] — [7) above (prior to continuing}

Setbacks: (measured to the ciosest point)

(8)

‘Sethack from the Centerline of Platted Road setback from the Lake (ordinary high-water mark) Vi Feet
|- Sethack from the Established Right-of-Way Setback fram the River, Stream, Creek A Feet
Setback from the Bank or Bluff o feet
“Setback from the North Lot Line in Feet
Sethack from the South Lot Line \wd - Feet Setback from Wetland Feet
Sethack from the West Lot Line Lol 70 Feet 20% Slope Area on property [ 1Yes [(] No
SSetback from the East Lot Line oa Feet Elevation of Floodplain Feet
" Setback to Septic Tank or Holding Tank 2D Feet Sethack to Well a5 Feet
=:| -Setback to Drain Field Feet
|- Setback to Privy (Portable, Composting) Feet

[10) feat of the min
's EXpENSE.

PrioT to the placement or construction of a structure withia tan
 Bther previously surveyed cornet or marked by a licensed surveyor at the owner

Prior to the placement or construction of a structuse more than ten {10} feet but less than thirty {30)
one previously surveyed coraer to the other praviously susveyed corner, or varifiable by tha Department
marked by 3 licensed surveyor at the owner’s expense.

U required setback, the boundary line from which the setback must be measured rmust be visible from one previously surveyed corner ta the

feet from the rainimum required setback, the boundary iine from which the setback must be measured must ba visible from:
by use of a corrected compass from a known carner withia 500 feet of the proposed sie of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (STY, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: Alf Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.

| Sanitary Number: # of bedrooms:

..._m.w.;m:.n.m..._:.*owgmmo: (County Use Only)

Sanitary Date:

Reason for Dehial:

: vm::: Denied {Dste):

vm_‘«:_ﬁ n Parmii Date:

i _ v_m vwﬂnmm_mﬂ”c_u mﬂM:n_mm_.meoﬁ.. MHMm ﬁ_u"mm nnu\wmmwo o Lot(s]) MHM Mitigation Required ‘Affidavit Required *| O Yes #No
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